Departncit of Public Safety / Divislon of State Police

Mov 22 '04 13:33 P. 02703

- ACCIDENT INFORMATION SUMMARY

State Palica Troop: Case Number: pPS-04-958353 Notations:
Traffic:
Fo Y Wi ;
Investigating Trooper: - D'Elig #1374 Dates_11/321/04 Time: _1141 Lail 8 of 3

Mo. & Type of Veh's Involved: 1 CAR
: (Passenger Car, Truck, Bus, Etc)

Town/ City: __Darlen

Utility Pole Name & Number (If Applicable):

___ Relsted Information: ROL1over

Direction of Travel:
N 5 E W

{Pedestrian, Pale, Bridge Abutment, Ete)

Location of Acsident I—95 B/B at exit 10 off ramm

Other (Spacify):

operwr: Olson, Christopher

pog: 11721781 - Gender:  EIm4

Address: 585 West Todd St

Town: Hamden State: CT_

Oper. Lic. #1171 BB&A06G Type: B

Owner#: _Olson, Karl J.
SAME

Registration Plate: 200CWEB State: _CL

Make: HNissan Model: Frontier P/U Year:2000
VIN; JAHAFNZEYOYCANSTZS
Seatbelt(s): Tves [©No  Airbag: [J¥es Depleyed Oy Ot [No CIN/A

Insurance Company: Prosressive 60629675-5

Insurance Policy #:
Injuries: Fatality "
Vehicle Damage: _entire Yehicle (roll-over)
Vehicle Towed: [JMoXIves, Lone Star

OF

Zip06518
State: (T

Address:

Oper #2;

Gender: M F

State:

Zip:
State;

Oper. Llc, #
Owner #2;
Address:

Type:;

Registration Plata:
Mako:

VIN:

Seatbalt(s): J¥es [No
Insurance Company:
Insurance Policy #:
Injuries:
Vehicle Damage:
Vehicla Towed: [ N2 [JYes,

State:

Model: Year:

Airbag: [IYes oepleyec Oy Oy [JNo [JNA

" Occupant{s): [WName/DOS/Address/ Position in Veh | Ocoupant(s): [Name/DOB / Addretss / Position in Veh |
Oper #3: Opar #4:
DOB: Gender: [M arF DOB: Genderr [IM OF
Address: Address:
Town: State: Zip: Town; —  State:___ Zip:
Oper. Lic, # Type: State: Oper. Lic. # ___ Type: State:
Owner #3: Owner #4:
Address; __ Address: )
Registration Plata: State: Registration Plate: State:
Make: Model: ) .Year: __ Make: Model: Yoar:
VIN: VIN:

Seathelt(s): [Jves [INo  Airbag: (JYesipapier=: v 0N [INo CIN/A

Insurance Company: i =i
Insurance Policy & =

Injuries:
Vehicle Damage:

Vehicle Towed: (Mo [JYas,
Occupant{s): [Name/DOB/ Address / Posilicn in Veh |

Seatbelt(s): Oves Ono Alrbag: [lYes Depieyed O gry [iNo CINA
Insurance Company: = o
Insurance Policy #: )
Injuries:
Vehicle Damage:

Vehicle Towed: [JNc [JYes,
Occupantis): [Name/DOB/Address/ Positlan in Veh |

P
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IR POITAMATI S L DY :Brief Description of Accident ., .. ...

L.

Moy 22 '04  13:33 P. 03,03

DPS04-058353 Fatal MVA
11/21/04

1141 hrs -

Darien

On the above date and time the victim was operating a 2000 N; 1 -
eastbound in the town of Darien, in the rIghtEl}aneh ‘I’?m Mghizﬁ;siinwp;?ﬂqﬁigﬂgécﬁ
victim continued straight and drove onto the risht shoulder where his vehicle m]I:::d over
causing the operator to be ejected through the passenger window. The victim was
transported to Stamford hospital where he was pronounced deceased. The victim was
identified as Christopher Olson, DOB 11/21/81, of 585 West Todd Strest Hamden, CT
The_: ;ght, and center lanes were closed from the time of the incident until $1 341 hrs.‘Thr:-
i?;] h?;:;ilbgi?; T;fﬁgd by TFC. D’clia #1374. Supervised by Sgt. Murphy #274

This investigution is: D{?ﬁerr / Contining  [IClosed

FIETHEE e B L

D D N -t T

" ‘PatientName; ~ Olson, Christopher - duss Patient Name: B
A _ _ - i —

MEDICAL ATTENTION: |

Stamford &

#1 Ambulance 'EYF_*E, Comparny EEIJ-%I_I [CONo . #2 Ambulance  [Jves, Company

_ONe
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i H.'CISP'IH-]. SIS D T L Dl S TR e SR O HGS}J'IH![ .= s

~Injiries
o

N

_ Nextof KinNotified? . [EYes:s[ONo . . _  :s.it NextofKinNotified? [IYes :[INo _ .
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FATALITIES: Do Not Release Unless Next of Kin Notified ¢ e
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